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if an arm is prolapsed, that the physician should not pull upon the upper 
foot of the child. If the arms have not prolapsed it makes but little differ¬ 
ence which foot be grasped. In either event traction should be made down¬ 
ward and backward toward the sacrum and not toward the pubic joint. If 
these precautions be observed Zweifel has been successful in the majority of 
cases of version in dorso-posterior positions. 

Caesarean Section for Labor in Kyphotic Pelvis, with Exostosis. 

Ludwig (Gentralblatt filr Oynakologie, No. 20, 1895) reports the case of a 
patient, twenty-eight years old, who presented herself at the clinic in labor 
and with a kyphotic pelvis; upon internal examination it was found that a 
firm, hard tumor projected over the posterior surface of the symphysis; as 
labor was clearly impossible Caesarean section was performed as soon as labor 
began. Mother and child made a good recovery. 

On the Management of the Pregnant, Parturient, and Lying-in 
Woman Suffering from Cardiac Disease. 

Phillips, in the Practitioner, June, 1895, does not believe that during 
pregnancy the left ventricle is hypertrophied as is often taught. During 
pregnancy the work of the heart is greatly increased, owing to the larger 
quantity of blood and the resistance to the circulation caused by the enlarged 
uterus. During labor the greatest strain comes upon the heart, the blood 
pressing strongly upon the ventricular walls with the contraction of the 
uterus, while the right heart does not receive venous blood as usual, and, hence, 
the partial cyanosis which is so often observed. After the birth of the child 
the abdominal pressure sinks, while the right heart becomes overfilled. To 
obviate the disturbances caused by this change of pressure a large sand-bag 
may be placed upon the abdomen so soon as the presenting part passes 
through the vulvar orifice ; the bag should be retained, for at least an hour. 
Several forms of cardiac disease are found during pregnancy: adhesion from 
pericarditis, degeneration of the heart muscle, valvular heart disease, and 
endocarditis grafted upon a chronic form may be present. 

In the treatment of these cases, if the patient passes through pregnancy 
without bad symptoms, treatment should be confined to keeping the bowels 
open and avoiding fatigue and climbing of stairs. Compensatory disturb¬ 
ances may appear as early as the ninth week, although usually not until the 
fifth month. Albuminuria is a serious complication. These cases are best 
treated by arsenic, iron, and strychnia, while ether and ammonia should be 
given for attacks of syncope; if serous effusion with dyspnoea be present 
digitalis or strophanthus may be employed. Over-exertion and straining 
during defecation should be carefully avoided. During labor the patient 
will be better in a sitting posture if severe dyspnoea develops; ether and 
brandy must be given by injection. The patient should be delivered so soon 
as dilatation will permit; if dilatation is not complete, incision may be prac¬ 
ticed ; ether should be used as an anaesthetic. After the birth of the child a 
twelve-pound sand-bag should be laid over the fundus of the uterus to coun¬ 
teract the rapid fall from abdominal pressure. 

The greatest danger to the mother, however, lies in the first few days of the 
puerperal state. Post-partum bleeding should not be prevented; but if any- 
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thing, a moderate loss of blood will relieve the patient. Ergot is often fol¬ 
lowed by good results. In cases of great dyspnoea and cough, nitrite of amyl 
should be inhaled; better results are obtained from this agent than from 
venesection. 

Phillips reports four cases, one of aortic stenosis, two of mitral disease, 
while the fourth was a case of chronic mitral disease in which labor was fol¬ 
lowed by aeute endocarditis with regurgitation. In one of his cases of 
chronic mitral disease the patient was not seriously ill until the third day 
after delivery, when she was suddenly attacked by profound syncope ; three 
of his cases recovered from labor, while the fourth perished from endocarditis. 

In studying the literature of the subject Phillips finds that labor should 
not be induced. Two-thirds of the cases which he collected perished during 
the puerperal state. These patients are especially liable to septic infection. 

Deep Incisions of the Parturient Cervix for Rapid Delivery. 

In the American Journal of Obstetrics for June, 1895, Edgar contributes 
an interesting and valuable paper upon this topic. He reports three cases 
in which this operation was performed for eclampsia; one of his patients 
died from nephritis, the other two recovered. Edgar gives a full and inter¬ 
esting explanation of the method of performing this operation and of the 
result as shown in patients whom he had examined some time after delivery. 
He employs blunt, angular scissors which are inserted within the cervix, and 
incisions made to the utero-vaginal junction ; four incisions are made at right 
angles to each other; the result is complete dilatation, while very little 
hemorrhage occurs. If the incisions are carried sufficiently far the uterus 
does not tear while the head passes through, but if the incisions are but par¬ 
tially complete the uterus may tear in the line of incision. The four flaps 
usually made do not require suture, as it has been shown by examination that 
they will heal throughout the greater portion of their extent if cleanliness 
be maintained. Edgar adds to his paper an excellent illustration from a 
post-mortem specimen showing the complete dilatation which follows these 
incisions. 

This paper furnishes the best account of this operation and its results which 
has yet appeared in English. Obstetricians are familiar with Diihrssen’s writ¬ 
ings upon the subject and with the excellent results which he has obtained. 

The Interruption of Pregnancy on Account of Mental Disease. 

Yalenta reports in the Archiv fur Gynakologie, Band xlix., Heft 1, the 
case of a primigravida of bad hereditary history, who became excessively 
hysterical when she discovered that she was in a pregnant condition; her 
paroxysms resembled those called clownish hysteria. She became so weak¬ 
ened and emaciated by the disorder that it was necessary to empty the uterus. 
It was interesting to observe that from the moment the membranes were 
ruptured and the amniotic liquid escaped there was a marked improve¬ 
ment in the patient’s condition. The caBe must be considered as one of ex¬ 
cessive nervousness in a patient whose heredity was so bad that no reason for 
encouragement existed as regards the prognosis of her case or the continua¬ 
tion of pregnancy. 



